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shoci. When that danger is past, he is left with an infarct in the heart
wall, tthich may lead to rupture of the ventricle. Even when the infarct
has healed, the heart may prove unequal to its work, and death from
progressive heart failure may result six months or more after the attack.
Finally, every patient who recovers is a likely candidate for another
attack, which may pro\e fatal. It has been truly said that the only
certainty in such cases is that a definite prognosis will almost certainly
be wrong.
5.-TREATMENT
(1)—General
The main objective in the treatment of both the congestive and the
ischaemic ivpes of heart failure is to enable the heart to balance its
budget. To do so, every effort must be made to reduce the liabilities
which it is called upon to meet, and at the same time to increase its
assets.
Resiand Since physical exertion makes the greatest demand upon the heart,
exercise rest js me most important consideration in the treatment of heart
failure. In incipient heart failure slight curtailment of the normal daily
routine may suffice; but in advanced cases, when the patient is oedema-
tous or is subject to anginal attacks on slight exertion, complete rest for
a period of several weeks may be necessary to enable the exhausted
heart to build up a reserve. In these circumstances the patient must be
confined to bed and be attended by competent nurses who will feed him,
wash him, and even lift him when he wishes to change his position. He
must not be allowed to make any physical effort, or even to attempt to
assist his nurses in moving him. He must use a bed-pan, Dyspnoeic
patients are more comfortable sitting up than lying flat. Some, especially
the obese, find it easier to sleep in a chair, leaning forward with the
forearms supported by a table and the head resting on the forearms.
Whatever position the patient finds most comfortable should be adopted,
and, if in bed, the feet and knees should be supported to prevent him
from slipping down. Skilled nursing is one of the most important
considerations in the treatment of heart failure, for it is the only means
of ensuring complete bodily rest.
Conwlescence During convalescence massage to the limbs and back is helpful in
restoring tone to muscles which have become flabby through disuse.
This should be followed by resistance exercises and finally by graduated
walking exercise.
Prevention of When convalescence is complete, the future still remains to be con-
recurrences sidere^ ancj stepS must be taken to prevent a recurrence. The patient
must be warned against over-exertion on the one hand and insufficient
exercise on the other. Whereas the former may precipitate another
attack, the latter will add to the impairment of his cardiac reserve. The
advice which I give to patients with chronic heart disease may be
summarized by saying that they must observe moderation in all things,

